THE DIVISION OF HEALTH OF MISSOURI

Ro. 300
e | PLEDJUL 111957  STANDARD CERTIFICATE OF DEATH 702 2644
. BIRTH KO, REG. DIST. Noal&_ PRIMARY REG. D157, 110_0_3___‘ Registrar's No.aua... 6 m&
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dscoased lived. 1f inatitution: residence befors
a. COUNTY , a. STATE b. COUNTY / adunisslon.
f Missouri
b. CITY outcide corpurate limits. write RURAL and give c¢. LENGTH OF c. CITY - 2. Is Resldence within Limits of
g STAY te’ OR ucl corpora wh?
omn S, Louis, Mo, ool ool _voww St. Louis L EETRET
g d. FH!‘IS-PI;"PA&?_EO%F {If not in bospital or institution. give streot add or locatlon) ;?REET (1t rarsl, give loeation)
o (|&f Jnsmunion 5215 Dewey Jri.v2 g 5215 Dewey
. g 3. ﬁzﬁéhéis%% a. (First) b. (Middle) c. (Lest) a. Dg}»g (Month)  (Dsy)  (Yean)
e { Twpe or Print) Catherine Klug peat June 28,1957
é 5, SEX ,{6. COLOR CR RACE | 7. MARRIE% EIE\YERCP‘E‘BRRIEDJ 8. DATE CF BIRTH | 9. AGE (Il:l:-;;.n b'lr unu::l 1 YEAR | o uwogR o A,
L {Bpecil. - \J on! Days | Hours | Mia.
S female white wiaowed Nov.25,1871 213 i |
| & || 0a. USUAL OCCUPATION (Giexiadot<ork | 10b. KIND OF BUSINESS OR I | 11 BgTHPLACE (City asd State or Forelgs cﬂm,,,"% 12, CITIZEN OF WHAT
5 ReE. B Yrs. Chore |woman ermany
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Michzael Podolsky { Tnknown Henry J, Klug
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY 17, INFORMANT' S SI@JATURE ‘OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) NO
no none Mary Volk 5215 Dewey S+ .Louis,Mo,

18. CAUSE OF DEATH Al. CERTIFI 10 lg;s v,:];‘ snszATzu
_Enteronly oneeaussper | 1. DISEASE OR CONDITION . j H
Je for {a), (b, and (¢) | D'RECTLY LEADINGTO DEATH'(a) [ r_x

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} -
at heart fallure, asthenio, rise to the above cause (a) stating
ele. It means the cig. § the undeslying cauae last.

ease, injury, or complica- DUE TO (c)
tion which caused death. | [}, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
| _related to the disease orgeonduioﬂ causing death. 3 3 / Y\
19a. DATE OF OP'II::I%N 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
YES D NQ
21a. ACCIDENT - x} 21b. PLACE OF INJURY (o.x..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) —+sHSTATE) *
et .
SUICID ? - homas, farm, fastory, sireet, office bldg..e10.)
"HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY wwl.sn NDTW #D

, . s/
2. I hereby ceéfy gat igtiended deceased from %L 19g lo %&L 195\ that I last saw the deceased
alive on 4 and that death ocfurred al _22_0_3.. m., frofh the causes and on he dale stated above. ,
23, W) % ,@] 23p, DDREss I 676'2 l/ls
MW 3 Zrep2aefrd <

%Al?)NB'IiJERMléﬂ\lr. CREMA-  DATE 240 NAME OF CEMETERY OR CREMATORY LOCATI {City, town, or conntf) (El.ate)/
(Bpecify)
remova alf=1-57 ‘Besurrection % . uis County,Mo.

' i
WRITE PLAINLY—USING UUNFADING BLACK INE—MARKE A

:censed Embalmer’s Statement on Reverse Side)

K} . o

DATE REC'D BY LO(E_:AGL [ REGISTRAR'S SIGNATU 5. Ffluﬁﬂﬁ {fri:l‘.o;'a 51 ﬁﬂwn( ADDRESS .}.‘}
JUN 29°5T »zmd 77792;52 E! gggg. éi_;! &g;s.l‘l_.
7




-+
-

-+ s . v - oa

: il .
RN
Dr, W,.F, Wagenbach
j—
4717 Morganford, ) .
N 2 to L I
4
STATEMENT BY LICENSED EMBALMER

[

e . l‘\ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

- :' _ A P 0, Address"‘srz“‘" a’

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hxs OWN.HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If empalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.

T L] H -




